00 not write inthis area.

TEE Schools and Libraries Unlversal Servica = : |
Services Ordered and Certification Forn;cfﬂ - T

Estimated Averaga Burden Hours Per Responsa:
This form asks schools and libraries to list the eligible legleccmmunications-related spen‘:igsg;;ulgve ordered and estimate the annyzj
charges for them s that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Pleasa read instructions before beginning this appilcation. (You can aiso fila onilne at www.sLuniversalservica.org.)
Tha Instructions inciuda information on the deadlines for filng this appiication,

Applicant's Form ldentifier:
(Create your awn code to identify THIS Form 471)

McSTR00 L Form 471 Application# "+ =~z &7 == o]

(To be insérted by Fund Administrator) ... .-

Block 1: Billed Entity Information (The "Billed Entity" is the entity paying the bills for the services listed on this form.)

Name of
1Biledenty MAUWMEE c\TY SCHoolL. DISTRICT
2 Funding Year: Juy 1, Q©0 '-" . throughJune 30, ROOS |3 Entity Number | SLC? A 3 3
SwestAddress,  S3US  DETROIT AVENWE
4 a P.0. Box,
or Route Number
Cy  MAWMEE
State OH ZpCode U353 - 37T |
Telephone . Ext E .
brmw . A1 = 93 - 3200 Clme H[Q-89]-5387
E-mail Address
d
Type of School (public or non-public school)
5 Appllcation \/ School District  (LEA; public or non-public (e.g., diocesan) local district representing muitiple schooals)
Library (library (i.e. outlet/branch, system))
Consortium Check here if any members of this consortium are ineligible non-governmental entities.
Cantact
6a s PAuL BROTZK\

First, fill in every item of the Contact Person's information below that is different from Item 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

bStreet Address, 9\314 = DE—TRO VT ﬁ.\] EN L\E_

P.O. Box,
or Route Number

Cy MARUWMEE
sate O Zip Code (—} A537] -'?)—1 { 9~ B
Vel 19 893 - 3300 & 4 Uiq9-%91-5387
e E-mail Address

f Holiday/vacation/summer
contact information:

l3age 10f7

T
‘ 0 4 7 1 01 01 03




» Entxty Number 1283

~-| contaetperson —Paul - Bvetakr -
Block 2: Minor Modification to Existing Contract?
7 Check if this Form 471 represents a minor modification, such as a modification of servicas, 1o a Form 471 for which
you already have a Receipt Acknowledgment Letter. Provide the data

requested below, attach a Descrj
Services highiighting the madifled servica, and sign Block 6. ©l Pian of

Form 471

Fur'ldl;lg
Appiication #:

Request
Number

Minor modification requests can be filed

UALLY only. Please see www.sluniversalservics.org for filing instructions.
Block 3: Impact of Services Ordere '

in THIS Application

. 8 Please provide your best estimata of the number of people who will be served by all of the services ordered in THIS
Form 471. Schoois/school districts complete 3a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of students

to be se{'ved 8\7 q

9 Thae following questions seek summary o

Number of library
patrons to be served

1tcome Information based on the services ordered in this Form 471
application. Please complete only those rows that are relevant to THIS application,
IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER

(Scnocis/distncts/consartia anly) Telephane service] How many classreoms

2 ha phene service before and after your order? aLl 0 a'L‘ 0
High-bandwidth voice/data/video service: How many buildings served

D befora and after your order? ([) _ @ -
High-bandwiath voice/dataivideo service: Highest speed to a butiding before : ‘ S } ’L‘

C _and after your order? , SY - i B

d Oial-up Intemet connections: How many before ang after your order? N / A N l A

@ Dialup Intemet connections: Highest speed before Lnd after your order? N , A N I A

f Direct connections to the Intemet: How many beforg and after your arder? ja} A
Oirect connections to tha Intemet: Highest speed before and arter your ‘ . -

9 orer? I SL)— I 5L,
Intemet access (for schocls): How many rooms Intemet access before

R and after your order? CR Lf o a’L' o

. Intemet access (for ibranes): How many buldings flave Intemet access / A N ! A

| before and after your order? N /

+  Intemet access: How many computers (or other devices) with Intemet

] access before and after your order? ZO 00 é OO

k  Other technology cutcomes: (pleasa specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or
more depending on the type of application you are filing. Each worksheet has instructions.

e If you are filing as a school or a schooal district, use Worksheet A (page 3a).
o If you are filing as a library (i.e. outlet/branch, system), use Warksheet B (page 3b).

e lf you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up
documentation.

AR 0 B




FUEEE!

r Number

Bul Bratz K

t ct Person

Applicant's Form ldentifier

MmeS7200 4

Phone Number

419 [293-300

Block 4: Discount Calculation Worksheet A

Worksheet #A- |

of\‘—f

; - -
! ; I for Schools/School Districts Page __ |
Instructions: [f you are filing a School/School District application, use this worksheet to calculate the discount rate for l
f { t site-specific services and/or to determine the weighted average discount calculations for shared services.
10a If mu are:

° ;Applylng for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and

| inumber pages as needed. Then use each school's Enlity Number and its discount from Column 7 1o complele Block 5 site-specific service 1o that

i .school.

(For Administrator's Use)

® . Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well): Complete all
| icolumns 1-8 for all schools In the disiricl. Then use the Weighted Average Discount in 10¢ (below) to complete Block 5 for shared services.

* !Applylng for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
! iComplele one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3,

e_tc. .

10b Llé;t entitles and calculate discount(s).

School District Name:  MAUMEE. C\TY SCHooL DiSTRICT School District Entity Number:

ESERYE,

— L 2 3 4 5 6 7 8
4 Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Welghted Product
; f :}:?’l( St:d:'m' E“:‘g{;“" E":I:E"m D’l‘s!':;:( Calculating s'::iud Discount
A (Col.5+ Col. 4}  Matrlx {Col. 4xCol.7)
Mawmee, Mah Schoo ) o292 A Qg7 aq  lomsad  uok 294.8
Gatewoy (hiddle School o129\ U S\ 58 L083%xa) Udh 27%e Y
Fairfleld Ele menTowy 01289 BIEN QY Lornwyd Yol /34,4
Fort Miamt Elementany . 01390 W 248 [ 19 Jomciah| 4o% Qe X
Union Elementany - 01293 | U 2ad | Y4S laosau] to% 5% b
Woyne Trail Elemendae Y S ESE | 329 31 __joaiid 4ok 131. &

" Totals for calculating

Welghted Average Discount

A770

I
. 3o
b Lo}

nxe

‘ 10c Welghted Average Discount % for Shared Services (Col. 8 tolal divided by Col. 4 total. Round to nearest %)

> | Yol

Page 3a of 7:
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Pl
l i
i

3 3 Eﬁt‘ltz Number __ 12 .83 ’ Applicant's Form Identifier ____[NC S 72004

. s

e g e e e

Co:n;tj::t Person P0~V~\ B(‘O’\"&K \ Phone Number Hl q/ B9 3-3300
] 4 ;
Block 4: Discount Calculation Worksheet B ' Worksheet #B-_|
i for Libraries Page | of__|
lnstrtjx?ilons: If you are filing a library application, use this worksheet lo calculate the discount rate(s) r ! l
I for outlets/branches and systems. » (For Administrator's Use)

10alf yo"u are: i
i . - !
.Applying for discounts ONLY for one outlet/branch or ONLY for site-specific services: Complete columns 1-4 only for each oullet/branch. Add

\

\

| iand number pages as needed.

{ !Applying for discounts on services shared by ALL outlets/branches In the library system (with or without site-specific services as well): !
i

|

. Complete columns 1-4 PLUS 10c below.
Applying for discounts on different shared services that are shared by different groups of outlets/branches: Complele one worksheel,
: ’oolumns 1-4.PLUS 10c, for EACH different group of outlets/branches sharing a service. Designate this worksheet B-1, B-2, B-3, elc.

10b Lllsg entities and calculate discount(s).
P
Library System Entity Number:

Library Syétem Name:
N 1 2 3 4
é i Name of Eligible Library Entity Number Name of School District Discount %
‘._ l" (outletbranch) 1-10 digits) in which outlebranch in Column 1 Is located from Discount Matrix
!
7
o
i
I
I :
i
~ ;
i
t
i
e 2 Hd1id 3 T L :
n Total for calculating s.hared Discount . }: T :{{;%?Ei%%&éﬁ
> [

v ",; 10c Shared Discount % (Col. 4 total divided by # of outlets/branches in Col. 1. Round to nearest %) k

i Page 3b of 7. ”"I Il I "“ l I"l I l "” I “III FCC Form 471 - November 2003
! 0 47 101030 3 i




A ,
! me s 72004 :

oot
‘ | Ent t¥ Number 139 283 Applicant's Form Identifier
i ’ / -
Contact Person Pd LL\ E"O-\‘Z‘ KA Phone Number 1’( lq 873 ?’&OO
: | | .
f ' Y . - )
Block 4: Discount Calculation Worksheet C Worksheet #C-_1
i an :
| i for Consortia Page | __of__|
P
[ i ' i
! ; lnstructilons: If you are filing a Consoniu[n application, use this worksheet to calculate the consortium discount rate L l
3 | ¥ ! based on eligible members' discounts. Provide Worksheels A and/or B for back-up documentation. (For Administrator's Use)
f 10a If you are:
i ; i ' Applying for discounts ONLY on site-specific services: ¥~
Yy | } | Complete columns 1-3 only. Add and number pages as needed.
; ¢, . | Applying for discounts on services shared by ALL members (with or without site-specific services as well):
! i1 1 Complete columns 1-3 PLUS 10c, below.
! ¢i i | Applying for discounts on different shared services shared by different groups of consortium members:
1 ! 1 | Complete one worksheet, columns 1-3 PLUS 10c, for EACH different group of enlilies sharing a service. Designate this worksheet C-1, C-2, C-
13, elc.
List_ entities and calculate discount(s). .
A 1 2 3
; ELIGIBLE MEMBER ENTITIES ENTITY NUMBER ENTITY DISCOUNT
i Name of each school, school district and/or library For each entity listed School: Discount from Worksheet A, Column 7
; P (i.e. outlet/branch, system) in consortium in Column 1 School District: Welghted Average Discount from Worksheet A, Item 10c
i il Library Outlet/Branch: Discount from Worksheet B, Column 4
.y Library System: Discount from Worksheet B, item 10c
§ P
i t

i Total for calculating Shared Discount PELY

i‘“ 10c Shared Discount % (Col. 3 total divided by # of entities in Col. 1. Round to nearest %)

bi
T
) ! 0 4710410320 3 5




.

Entity Number 129 283
| -contact Person-— ?a\/\\-TJ-IB‘{\O’\— 2Ry

- Phone Number ——H19 /8% %

Block 5: Discount Funding Request(s)
Instructions: Use one Block S page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many copies of this

page as necassary, and number the completed pages to assura that they are
all processed correctly.

of

— Block 5, page |
RN # =

BucKeye Telesystems Inc,

EER O et el ’ W 4?-“

11 Category of Service (only ONE category should be checked) 23 Calculations

Telecommunications Internet Internal A.M Sch P ——

Talacan Interme! Coen:\n:cﬂ ons onthly arges (total :gount per month for servica)

—
12 Form 470 Application Number (15 digits) %q 7
B. How much of the $ amount in (A) is ineligible?
17750000048 |AS 7 2
. o
13 SPIN - Service Provider Identification Number (9 digits) T —
/ .. -S C. Eligible monthly pre-discount amount (A minus B)
0
. MBOObSLCIO Ei gq7Q,-
14 Service Provider Name § D. # of months service provided in program year
@

12

E.Annual pre-discount $ amount for eligible recurring charges
(CxD)

15 Contract Number (i available; use “T* if tariffed services, "MTM" if month- t O‘-l (D L{ L 8] O
to-month services as described in Instructions) -
» F. Annual non-recurring (one-time) $ charges
4]
MNTnMm =
£
16 Billing Account Number (e.g., billed telephone number) % G. How much of the $ amount in (F) is ineligible?
R=
419 [293-8779 - 1939
17 Allowable Vendor Selection/Contract Date (mmiddtyyyy) |  H.Annual eiigible pre-discount § amount for one-lime charges
(based on Form 470 fiing) < (F minus G)
1218|2003 Z
18 Contract Award Date (mmiddlyyyy) l. Total program year pre-discount § amount (€ + H)
" 107764 . 0O
1 Q
19a Service Start Date (mmvaalyyyy) =y J. % discount (from Block 4 Worksheet)
o07/c1|acoH g o
19b Service End Date (mmiddlyyyy) / ‘ = o
(use only for “T* or *MTM" services) [sY/= 30 QOOS' "‘_g

20 Contract Expiration Date
(mm/ddiyyyy)

K. Funding Commitment § Request (1x J )

U305, 60

21 Description of This Service:

You MUST attach a description of the service, including a breakdown of components and costs. plus any
relevant brand names. Label this description with an Attachment #, and nate number in space provided.

Attachment #

22 Entity/Entities Receiving This Service:

a. If the service is site-specific (provided to one site
and not shared by others),
the entity from Block 4 receiving this service :

b. If the servica is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g.. A-1):

Ol A

list the Entity Number of

Page4 of 7
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Entity Number G283

' N Appiicant's Form Identifier__ (N C S7 22 QO ’-I —..ﬁ_
ContactPerson _ AW\ Bve¥ak\ - - prone Number == {9/ 8 =]

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request

page as necassary, and number the completed pages o assure that they are
all processed correctly.

Number) for which you are requesting discounts. Make as many copies of this

& ofq

Block §, pag

i

- i

11 Category of Service (only ONE category should be checked) 23 Calculations —=
Tel i
Sorvica e Acsass Connectons A“M°""“"‘°“a'9§“°‘a‘,j"'°“f;"' month for service)
12 Form 470 Application Number (15 digits) 35.73
' B. How much of the § amaunt in (A} is ineligible?
IT750000048IAST 3| .
- =
13 SPIN - Service Provider Identification Number (9 digits) = -
. 5 C. Eligible monthly pre-discount amount (A minus 8)
1Y3005390 g 225,73
14 Service Provider Name § D. # of months service provided in program year
@
Buc_ ke YQ I e \Q Sy g‘\'é MS ) l [ T E/(Agnugl pre-discount § amount for eligible recuring charges
x D)
15 Contract Number (i available; use “T* if tariffed services, "MTM" if manth- LIO& 8 o 7C
to-month services as described in Instuctons)
" F. Annual non-recurring (one-time) $ charges
T (V\ §
i =
16 Billing Account Number (e.g., billed telephone number) ‘;; G. How much of the $ amount in (F) is ineligible?
i =
4\9[993-3386-19¢H |t
Q
17 Allowable Vendor Selection/Contract Date (mmvddiyyyy) @ H. Annual eligible pre-discount $ amount for one-time charges
(based on Form 470 fiing) < (F minus @)
FRIE \&oc 3 z
18 Contract Award Date (mmiddyyyy) l. Total program year pre-discount $ amount (E + H)
" L" O&g o 7(0
19a Service Start Date (mmiddfyyyy) & T
= . % discount (from Block 4 Worksheet)
o1 d'm“t co £ ¥
19b Service End Date (mmvddryyyy) l = s 10
useonly for T oc M senices)y  O@ [ 30 | 2008 3 -
Contact Exviration Date [ K. Funding Commitment $ Request (1xJ )
20 Con
{mmiddiyyyy) ‘(D”a 5'0"{

21 Description of This Service:

You MUST attach a description of the servica, including a breakdown of compaonents and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided.

Attachment #

o~ B3

22 Entity/Entities Receiving This Service:

a. lf the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service :

b. If the servica is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., A-1):

ol

Page 4 of 7
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Entity Number I &q A83

Applicant's Form Identifier__({11C S 72004 _.__;

J - . . ' . ’ B - - - e e m i e e i - g X
.z~ | Contact Person _ PCL\L.\ Bve ’\'}.K - == “Phone Numbéﬁ_*fqlgl'/igg-3'—“3‘ A00_
. - . - e _ | e
Block 5: Discount Funding Request(s)
Instructions: Use ane Block 5 page for EACH service (Funding Request Block 5! page 3 of q
Numpber) for which you are requesting discounts. Make as many copies of this - —
page as necessary, and number the completad pages to assure that they are " : T T T U ;
all procassed correctly. ) R gttt % (i be assigned
11 Category of Service (only ONE category should be checked) 23 Caiculations
Telecommunications Internet Internal A. Mentht :
Sarvics Acoons Conrx:laecﬂons enthly $ d‘afgzs (total amount per month for service)
12 Form 470 Application Number (15 digits) (©3.80
B. How much of the S amount in (A} Is ineligibie?
| 77150000048 [RAS 7 2 .
(=]
13 SPIN - Service Provider Ideatification Number (9 digi 3
, L/ 3 ° 05_ & 90 (9 digts) S C. Etigible monthly pre-discount amount (A minus B)
ol
£ ‘ (D 3 ¢ 8 O
14 Service Provider Name § D. # of months service provided in program year
_ T ‘ +_ ® | S~
Bu,C.\ﬁe )(e € e Sy S e Msl ‘ nc. E.Annual pre-discount § amount for eligible recuring charges
(CxD)
15 Contract Number (f available; use “T" if tariffed services, “MTM® if month- ' q (DSG 60
to-month services as described in Instructions) -
. F. Annual non-recurring (cne-time) $ charges
M-T M\ S
P
16 Billing Account Number (e.g., billed telephone number) % G. How much of the § amaunt in (F) is ineligible?
£
U9 [g93-aa0l- 1963 |t
Q
17 Allowable Vendor Selection/Contract Date (mmid dyyyy) & H. Annu.al eligible pre-discount $ amount for one-time charges
: (F minus G)
(based on Form 470 fling) <
1al e laoo 3 =
18 Contract Award Date (mmiddyyyy) l. Total program year pre-discount $ amount (€ + H)
Y 1965 + 60
19a Service Start Date (mmvddyyyy) > -
. 0-7 I o) I 80 o L{ g J. % discount (from Block 4 Wz{rksgeet)
19b Service End Date {mm/ddiyyyy) - ]
(use only for T~ or "MTM services)  OCo IBOIQOOS- 3 - ,
Contract Bxpirafion Dats ~ K. Funding Commitment $ Request {1x J )
20 Lon . .
vy 780 .34
21 Description of This Service: Attachment # B
You MUST attach a description of the service, including a breakdown of components and costs. plus any > 3
relevant brand names. Label this description with an Attachment #, and note number in space provided.
22 Entity/Entities Receiving This Servica:  a. If the service is site-specific (provided to one site O , &90
and not shared by others), list the Entity Number of
the entity from Block 4 recesiving this servics :
b. If the servica is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., A-1):

ML
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. Entity Number 129383

Applicant's Form Identifier___ N CS 7Q ooq

———

_Contact Fjel:son _Faul --B“O-\—ZK \ = -~—Phone Number —— Li l_c]:/__ 23£—3_52\_oo—_~ v

Block 5: Discount Funding Request(s)

Number) for which you are requesting discounts. Make as many copies of this

page as neceassary, and number the completed pages to assura that they are
all processed correctly.

it Y PRy
el Y gt o TS
Eie g R

Instructions: Use one Block 5 page for EACH servics (Funding Request ’ » Block 5' page L{ of q

e S a?muwmwmmémc‘
11 Category of Service (only ONE category should be checked) 23 Calculations
Telecommunications Internet Intemal A. Monthly $ ch
Service Access Conr:aecﬁons onthly $ charges (total amount per menth for Sarvice)
12 Form 470 Application Number (15 digits) o 3 ° L{ S

[77S 00000UR| RS 7

B. How much of the § amount in (A) is ineligibie?

13 SPIN - Service Provider Idéhtification Number (3 digits)

C. Eligible monthly pre-discount amount (A minus B)

U3 005K90

| Q. HS

14 Service Provider Name

Recurring Charges

D. # of months service provided in program year

(2N

B u. C— k ey e Te \ es y 5 "’é M s ) I I\C ° E.Annual pre-discount $ amount for eligible recurring charges

(CxD)
15 Contract Number (f available; use "T" if tariffed services, “MTM" if month- ‘ q "" q b L{ o
to-menth services as described in instructions) - -
" F. Annual non-recurring (one-time) $ charges
MNT N c
2
16 Billing Account Number (e.g., billed telephone number) % G. How much of the $ amount in (F) is ineligible?
£
q4\9]893-aaa1-1968 |t
17 Allowable Vendor Selection/Contract Date (mmvddiyyy) @|  H.Annual eigible pre-discount $ amount far one-time charges
(based on Form 470 fling) < (F minus G)
12|\¢\ 2003 <
18 Contract Award Date (mmiddyyyy) l. Total program year pre-discount $ amount (E + H)
7 l Cl L-l C’ ° Ll D
19a Service Start Date (mmddryyyy) S - W
0.7 lo \ \ 3\00 |_\ g J. % discount (from Bloc orksheet)
- o Ho
189b Service End Date (mmiddhyyy) 5 e
(usa only for T~ or "MTM" services) OQ) lSO QOOS- E

K. Funding Commitment $ Request (1x J)
20 Contract Expiration Date

(mvddryyyy) | ' 7 7q e

21 Description of This Service: Attachment # .
You MUST attach a description of the service, including a breakdown of components and costs, plus any > B .
relevant brand names. Label this description with an Attachment #, and note number in space provided. :
22 Entity/Entities Receiving This Service: a. If the servica is site-specific (provided to one site
and not shared by others), list the Entity Number of G / & 93
the entity from Block 4 recsiving this service :
b. lf the servica is shared by alil entities on a Block 4

worksheet, list the worksheet number (e.g., A-1):

NI e




Entity Number __} 0 X8 3
~...| - Contact Pelison : P Q.u;\ »?—-—--BV‘OT\'--Z \L’\ —

- —Phone Numbsr T [R93=3 356 |
893=3360=

Applicant’s Form Identifier____ /M CS 700 7 ..__

oo—|—

Block 5: Discount Funding Request(s)
Instructions: Use one Block S page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many capies of this

page as necassary, and number the completed pages to assura that they are
all processed correctly.

N

s ™
ARETTT D ey

11 Category of Service (only ONE category should be checked)

23 Calculations

';'Z:?;o;nmuniatbns Internet lg;m ons A. Monthly $ charges (total amount per month for sarvice)
12 Form 470 Application Number (15 digits) 163. 0
B. How much of the $ amount in (A) is ineligible?
I77S0c000HEIAST7 |4 .
r =
13 SPIN - Service Provider Idehtifi i s
q e :é_catioz}N;mber (9 digxts) 8 C. Eligible monthly pre-discount amount (A minus B)
ol
. I 3 oo X -§ ' G 3 . QO
14 Service Provider Name § D. # of months service provided in program year
—3 x
Bu ck ey e ‘ e \e S \/ S—\—eM ) ' l nC, E.A(ﬂgnugl) pre-discount $ amount for eligible recuming charges
X
45 Contract Number (f avaiable; use T* if tasiffed services, "MTM" if month- ‘ q 5 8 ’ L’ 0
‘ to-month sefvices as described in Instructions) -
" F. Annual non-recurring (one-time) $ charges
M T M\ &
2
16 Billing Account Number (e.g., billed telephaone number) % G. How much of the § amount in (F) is ineligible?
5=
L9 [893-98a1-196 3L £
Q
17 Allowable Vendor Selection/Contract Date (mmiddyyyy) @ H. Annual eligible pre-discount $ amount for one-time charges
(based on Fomm 470 fling) g (F minus G)
12 |18l 2003 =
18 Contract Award Date (mmiddyyyy) l. Total program year pre-discount § amount (E + H)
i (958 . Ho
o ]
19a Service Start Date (mvadrww)o,_] l ol ‘ Q00 L-' E’ J. % discount (from Block 4 Worksheet)
o L{o
19b Service End Date (mnvddlyyyy) = e
(usa only for °T* or "MTM" sesvices) o(,,lBO |30®S 3 . .
—— = K. Funding Commitment $ Request (1x J)
20 Contract Expiration Date -
(maviediyyyy) 783,30

21 Description of This Service:

You MUST attach a description of the servica, including a breakdown of components and costs. plus any
relevant brand names. Label this description with an Attachment #, and note number in spaca provided.

Attachraent #

22 Entity/Entities Receiving This Service:

a. If the servica is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service .

b. If the servica is shared by all entities on a Block 4
workshest, st the worksheet number (e.g., A-1):

01389

Page4 of 7
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pos il

Telecommunications

Entity Number 12928 3 Applicant's Form Identifier___ /N C S 720¢ [ .
) » , ey et
Contact Person - PCLLk\ —-——E{‘O’f—z ) oo " Phone Number ‘l"H CZ/ 893 _‘:.BRO_O:j
Block 5: Discount Funding Request(s —
Instructions: Use one Block 5 page for EACH sengce (Fundq’mg Request Block 5- page é of q
Number) for which you are requesting discounts, Maka as many copies of this e Py -
page as necessary, and number the completed pages to assure that they are ’ “ i3 Ly e
all processed correctly. , Rt EES Y (10 be asaigned by administraton | E&«-'-_,.r;,.
11 Category of Service (only ONE category should be checked) 23 Calculations =

Service me; lé“;‘n‘;\“:":ﬂcns A. Manthly $ charges (total amount per month for servica)
12 Form 470 Application Number (15 digits) 16 LI A5
B. How much of the $ amountiin (A) is ineligible?
| 77500000981 XS 7 g ) .
13 SPIN - Service Provider Idehtificati i s
L{ ide A eO X'S-cagc;uger (9 digits) 5 C. Eligible monthly pre-discount amaunt (A minus 8)
{
43 £ I6H « S
14 Service Provider Name , § D. # of months service provided in program year
[elesysd = :
BQC k eye ele S){&TQM S | 'nC E.?gr;u; pre-discount S amount for eligible recurring charges
1971 &
15 Contract Number (f available; use “T* if tariffed services, "MTM" if month-
to-month services as described in lastuctions) -
" F. Annual non-recurring (one-time) $ charges
M T W\ 2
2
16 Billing Account Nymber (e.g., billed telephane number) % G. How much of the S amount in (F) is ineligible?
. ) £
119 893 - 285 - 1969 |
17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) ’g.’: H. f;'",l?!ﬁf,i"é',b“’ pre-iscaunt $ amaunt for ane-tme charges
(based on Form 470 fiing) S
(2\1g |20e3 2
18 Contract Award Date (mmiddiyyyy) l. Total program year pre-discountcs émount (E+H)
‘ " 1qQ\ =
" . Q
19a Servica Start Date (nuwddlmyc)37 l Y { n¥e%) L'/ % J. % discount (from Block 4 Worksheet)
= .
3] Ho
19b Service End Date (mmddryyyy) l = )
(use only for “T" or "MTM" services) Oé 301;2005- ’g - -
= K. Funding Commitment S Request (1x J )
20 Contract Expiration Date
(meviedlyyyy) 788. Ho

21 Description of This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and nate number in spaca provided.

Attachment #

=

22 Entity/Entities Receiving This Service:

a. If the servics is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 recsiving this service :

b. If the sarvice is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., A-1):

Ol
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%

Entity Number ,;)‘c, A8 3

Applicant's Form Identifier__ /N C S 73 O Y

Contact Person —Paul-Bretemri “- = - " Phone Number =l 9/8

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH servica (Funding Request

page as necassary, and number the completed pages to assure that they are
all procassed correctly.

Number) for which you are requesting discounts. Make as many copies of this

f*f

Rt

TS ER (o be assigned by administrator) :j:zg;ﬁg:u*.z‘.")‘“"?

_ o B
11 Category of Service (only ONE category should be checked) 23 Calculations
;‘:ﬁ;:;mmunimﬂom K\ct::;est ?;en:féﬂ e A. Monthly $ charges (total amount per month for service)
12 Form 470 Application Number (15 digits) 177957 Coq
B. How much of the'S amount in (A) is ineligibia?
177500000 4&|XS 7 g) )
13 SPIN - Service Provider Identification Number (9 digits) ] - -
. = C. Eligible monthly pre-discount amount (A minus B
IU3005KR90 S !
g 1795 . 69 .
14 Service Provider Name § D. # of months servica provided in program year
@ l
ch k eye a-ré \ e X )/ S'h&M S) ' ) Cv E;(Acn:u;; pre~discount $ amount for eligible recurring charges
15 Contract Number (if available; use “T" if tariffed services, "MTM® if month- O’Z l b L/ 8 . & 8
to-month services as described in Instructions) -
" F. Annual non-recurring (cne-time) § charges
M T P e
2
16 Billing Account Number (e.g., billed telephane number) % G. How much of the $ amount in (F) is ineligible?
S
Hig i1t —cool- 1105 |
Q
17 Allowable Vendor Selection/Contract Date (mmvddtyyyy) @ H. Annual eigible pre-discount $ amount for one-ime charges
(based on Form 470 fling) g (F minus G)
| X l 18 \ 200 3 Z
18 Contract Award Date (mmidayyyy) l. Total program year pre-discount $ amount (E + H)
" QISHE . A8
" Q
19a Service Start Date (mmvddiyyyy) o 7 I ol ’ ao o L{ % J. % discount (from Block 4 Worksheet)
=
3] o
19b Service End Date (mnvddyyyyy) - )
(use only for 7T or MTM" senvices) O (&> ) 20 ’&005 3 ,
S — J - K. Funding Commitment $ Request (1xJ)
20 Contract Expiration Date . .
{mm/ddlyyyy) ? (D ‘ q . 312

21 Description of This Service:

You MUST attach a description of the sarvica, including a breakaown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided.

Attachment #
_r—>

B7 .

22 Entity/Entities Receiving This Service:

a. If the sarvics is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this servics :

b. If the servica is shared by all entities on a Block 4
worksheet, fist the worksheet number (e.g., A-1):

A-1

Paged of 7
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| -contact Person == Paul ~BirotzRI -

A —————

d‘_'
|

Entity Number [ Qf? XRES

Applicant's Form Identifier__ M CS .7R004f

-~ _Phone Number -~ | q /893:3 00—

Block 5: Discount Funding Request(s)

Number) for which you are requesting discounts. Make as many copies of this

Instructions: Use one Block 5 page for EACH service (Funding Requegt l > Block 5: page 8

page as necessary, and number the completad pages to assura that they are

15 Contract Number  (if available; use “T" if tariffed services, "MTM® if month- @ L‘ 333 [ qq

to-month services as described in instructions)

all procassed correctly. ) B AN i J:__.:w-‘m-‘i'-“-“-’_‘:za:‘*
11 Category of Service (only ONE category should be checked) 23 Calculations —
g::ioammunmﬁons xuctzrensest Q?n:aeido i A. Monthly $ charges (total amount per month for service)
12 Form 470 Application Number (15 digits) 53061 -1
. B. How much of the $ amount in (A) Is ineligible?
) 7715000004 EIQRS 7 |a '
|
13 SPIN - Service Provider Ideftification Number (9 digits) § -
o 5 C. Eligible monthly pre-discount amount (A minus B)
143007175 g S3hb). 12
14 Service Provider Name § D. # of months service provided in program year
x / A
N or +\r\e,v n BM\( eve EO‘ a‘fﬁc V\ ‘ E..(Aé\:u; pre-discount § amaunt for ellgible recurring charges
uvit

F. Annual non-recurring (cne-time) $ charges

0
N Q
not available ¢
16 Billing Account Number (e.g., billed telephane nt'NbEF) % G. How much of the § amount in (F) is ineligible?
’ £
oC -3 :
17 Allowable Vendor Selection/Contract Date (mavddyyyyy) @ H. Annual eligible pre-discount § amount for one-time charges
(based on Form 470 fiing) g (F minus G)
oi [Is|aco2 S
18 Contract Award Date (mmiddyyy) / & l. Total program year pre-discount $ amount (E + H)
o1 [ 15 ]200 . &4333 - 14
19a Service Start Date (mnvddiyyyy) S T e
07/01/5(00‘7/ g » % discount (from Block 4 Worksheet)
19b Service End Date (mmiddryyyy) = ° L/O
(usa only for T or "MTM" services) E

K. Funding Commitment $ Request ( | x J )
20 Contract Expiration Date

(meiactyyyy) 07/0113907 ' KX5733.37

21 Description of This Service: Attachment #

You MUST attach a description of the seivice, including a breakdown of components and costs. plus any > B g R
ralevant brand names. Label this description with an Attachment #, and note number in spaca provided. ..

22 Entity/Entities Receiving This Service: a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service :

b. If the service is shared by all entities on a Block 4

workshest, list the worksheet number (e.g.. A-1): A" I

UL P Fom 471 e 203
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Entity Number IA9 283 Applicant's Form Identifier___ /M CS 7 0o - .

<= “Contact Person - Paul Brotazei ZT."_”Phone Number‘H/?/?‘/'-?:_g?\OO_:;‘ :::
Block 5: Discount Funding Request(s) |

Instructions: Use one Block 5 page for EACH service (Funding Request
Number) for which you are requesting discounts. Make as many copies of this
page as necassary, and number the completed pages to assurs that they are

11 Category of Service (only ONE category should be checked) 23 Calculations
;:l;c_:‘:;nmunications ::ctz:;est Ig;eﬂr::l:ﬁ e A. Manthly $ charges (total amount per month for servica)
12 Form 470 Application Number (15 digits) - ‘ |18S. | S
- How much of the § amount in (A) is ineligible?
1175° 00000 HE | A5 7 g .
13 SPIN - Service Provi itificati igi &
e Provider Identlfi.catlon Number (9 digits) 5 C. Eligible monthiy pre~discount amount (A minus B)
14300 | Rb A g 25 . 1S
14 Service Provider Name § D. # of months service provided in program year
® | S~
L C 1 lWr‘Cl‘ n A+l‘ ona ’ Cu) a 0@' es‘i" E.?é!:uoal) pre-discount $ amount for eligible recurring charges
15 Contract Number (i availabie; use “T" if tariffed services, "MTM" if month- ‘ 5’* 9\ 9‘ ' s 80
to-month services as described in Instructions) - -
" F. Annual non-recurring (one-time) $ charges
N 4]
MT M &
=4
16 Billing Account Number {e.g., billed telephone number) % G. How much of the § amount in (F) is ineligible?
=
19 [893-3300
17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) @ H. Annual eligible pre-discount S amaunt for one-time charges
(based on Form 470 fiing) 5 (F minus G)
1aig] aco3 2
18 Contract Award Date (mmiddlyyyy) l. Total program year pre-discount $ amount (E + H)
" 233/ . &80
. [}
19a Service Start Date (mnudd!ww)o_7 / o / 2006 L{ g J. % discount (from Block 4Lv/vmsheeo
A o (3]
19b Service End Date (mmiddryyyy) = o
(use only for “T" or “MTM" services) O(O 30 &&DOS" -g - .
= K. Funding Commitment $ Request (1xJ)
20 Contract Expiration Date )
(mmiddyyyy) 88 . 7

21 Description of This Service: Attachment # B 9
You MUST attach a description of the service, including a breakdown of components and costs. plus any — .
relavant brand names. Label this description with an Attachment #, and note number in space provided. B
22 Entity/Entities Receiving This Service: a. If the servica is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 recsiving this servics :

b. If the servics is shared by all entities on a Block 4 R__ \
workshest, list the worksheet number (e.g., A-1):

NI s




Do not wiite in this area

orq gmt

129283

Entity Number Applicant's Form \dentifier___1C S 7200‘/
Contact Person PO—LL \ e Y\O’i’ZK'I Phone Number 4/ 9/ $93 — 3&0 @

Block 6: Certifications and Signature

24 The entities listed in Block 4 of thss application are sligible for support because they are: (Check one or both.)
a \/ schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act

of 2001, 20 U.S.C. Secs. 7801(18) and (33), that do not operate as for-profit businesses and do not have
endowments exceeding $50 million; and/or "
]

‘
libraries or library consartia leligxble for assistancs from a State library administrative agency under the Library Services and Technology

Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not

limited to, elementary and secondary schools, colleges, or universities.

25 The entilies listed on this application have secured access to all of the resources, including computers, training, software, maintenanca, and '
electrical connections, necessary to maka effective use of the services purchased, as well as to pay the discounted charges for eligible services

from funds to which access has been secured in the current funding year. | certify that the Billed Entity wiil pay the non-discount portion of the
cost of the goods and services to the service provider(s).

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:

a an individual technology plan for using the services requested in this application; and/or

b higher-level technology plan(s) for using the services requested in this application; or

c nao technology plan needed: applying for basic local and long distance telephone service only.

27 Status of lechnology plans (if representing multiple entities with mixed technology plan status, check both a and b):

v

b

technology plan(s) has/have been approved; and/or

technology plan(s) will be approved by a state or other authorized body; or

c no technology plan needed: applying for basic local and long distance telephone service only.

28 | certify that the entities eligible for support that | am representing have complied with all applicable state and local laws regarding procurement
of services for which support is being sought.

| certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and
will not be sold, resold, or transferred in consideration for money or any other thing of value.

30 | certify that the entity(ies) | represent has complied with all program rules and | acknowledge that failure to do so may result in denial of

discount funding and/ar cancellation of funding commitments.

31 1understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most disadvantaged

schools and libraries that are treated as sharing in the service, recaive an appropriate share of benefits from those services.

32 1recognize that | may be audited pursuant to this application. | will retain for five years any and ail worksheets and other records that | rely upon

to fill out this application, and, if audited. will make available to the Administrator such records.

33 | certify that | am authorized to submit this request on behalf of the abave-named entities, that | have examined this request, and to the best of

my knowledge, information, and belief, all statements of fact contained herein are true.

Page Sof 7
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k . l;%(il’on’ﬁ' , Do Not Write In This Area ' APP!‘GVEI-I:}:ENE _:-
R ~ -.....3060-0853
Eatity Number 129283 Applicant's Form Identifier MCS7L00 L/
Contact Person PCU...,\ Be C-Yz‘ K\ Phone Number . L’{ l Ci / $93~ 3;? (B@)

34, Signﬁ of authoﬁm 35.Date fofy 18 200?[
I
"allﬁ LSRN |

36. Printed name of authorized person

Paul BroT=kr

37. Title or pdsition of authorized person

/
| reaguve ™

38a. Street Address, P.O. Box, or Route Number

234s Detroit Avenue

City M A’MM FEE.

State Zip Code
OH 4 3537-37/ A
38b. Telephone number of authorized person Extension 38c. Fax number of authorized person

119 [$93-3300 419/891~ 5387

38d. E-mail address of authorized person

Persans willfully making faisa statements on this form can be punished by fine or forfaiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obilgations on entitles to maka the services purchased
with these discounts accassible to and usable by peopla with disabilitles.

| NI T FecFom N2
0 4 7 1 0 1+ 0 6 0 3




T

‘Entity Number /IRTRE3

Applicant's Form Identifier_ /1 CS 7X004 -

contactporson— Paul Brote ki “paiivima—4[ 9893 ~3300—|—

"t i e e f e e——

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires ail scheols and libraries ordering services that are

seeking universal servica discounts to file this Servicas Ordered and Cartification Form (FCC Form 471) with the Universat Senvice Admi,;,"?.i’,';,f"; and

§ 54.504. The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amend;d 7SFR
U.S.C. §254. The data in the report will be used to ensure that schacls and libraries comply with the competitive bidding requirement contained in ;74 7

C.F.R. §54.504. All schools and libraries planning to order services eligible for universal servica discounts must file this form themselves or ag
consortium. Partota

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMg
control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use tha information
you provide to determine whether approving this appiication is in the public interest. if we belleve there may be a viclation or a potential viclation of a FCC
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, Prosecuting, enforcing,
or implementing the statute, rule, regulaticn ororder. In certain cases, the information in your application may be disclosed to the Department of Justics o:O
a court or adjudicative body when (a) the FCG; or (b) any employee of the FCC; or (c) the United States Govemment is a party of a proceeding before the
body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of

Information Act, 5 U.S.C. § 5§52, or other applicable law, information provided in or submitted with this form or in response to subsequent inquiries may be
disciosed to the public.

if you owe a past due debt to the Federal govemment, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to callect that debt. The FCC
may also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without
action.

The foregoing Natice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq~

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the callection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal
Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD-Form 471

c/o Ms. Smith

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-83100

WRYI e




Entity Number 129283 Applicant's Form Identifier __ MCS712004

Contact Person ___Paul Brotzki Phone Number __ 419/893-3200__

Block 5

Services Bill number Provider Attachment # Monthly Cost
ISDN PRI for local voice service and 2 business lines (entity 01292) [419/893-8778 - 1938 [Buckeye Telesystems |B1 $897.00
12 Centrex lines (entity 01291) 419/893-3386 - 1964 |[Buckeye Telesystems |[B2 $335.73
6 Centrex lines (entity 01290) 419/893-2201 - 1963 |Buckeye Telesystems |B3 $163.80
5 Centrex lines (entity 01293) 419/893-2221 - 1968 |[Buckeye Telesystems |B4 $162.45
5 Centrex lines (entity 01289) 419/-893-9821 - 1962 |Buckeye Telesystems |B5 $163.20
5 Centrex lines (entity 01294) 419/893-2851 - 1969 |Buckeye Telesystems: |B6 $164.25
leased lines to all for internet access 419/111-0006 - 1105 [Buckeye Telesystems |B7 $1,795.69
internet access for the district 0C-3 Northern Buckeye Ed. |B8 $5,361.12
long distance service for the district 419/893-3200 Qwest B9 $185.15
Total $9,228.39

N




T e e

-Z'W BT ‘ é‘:,f‘; |
g ﬁmﬂw““‘- = ¥ T EESYSTEM.

4818 Angola Rd. /& (419)724-9888 | . S

. m—

MAUMEE CITY SCHOOLS ~ Toledo, Ohio 43615 ™ * 1-888-21FIBER -- _;.;.,,A_PAGE’_.“;'L;'I 5
ST o : BILLING DATE. - DEUNQA"
---- - PAYMENTS RECEIVED AFTER DEC 7 ARE NOT INCLUDED DEC 8, 2003 | DEC 27, 2003
I
PREVIOUS BALANCE CURRENT CHARGES AouNT DiE
$901.90 ‘ $901.90 $.00 | $897.00 :

THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTAQMER SUMMARY
BUCKEYE TELESYSTEM CURRENT CHARGES
MONTHLY SERVICE FROM DEC 8 THRU JAN 7 890.95
OTHER . CHARGES /CREDITS .00
BUCKEYE TELESYSTEM 6.05
TOTAL AMOUNT DUE - PLEASE PAY THIS AMOUNT + o « o o « o o o = « o o o & 389‘7.00\/
SN PR Vi
IEmLASPE e ~— .t A.."'?"‘f?
H I R .y ,L_: " g I e Sl '
{ o ;_, B A
b R Y e
. ‘:};.r-.«:..:'" .-.(:---u R n; F"'.mw‘j .-r'». -:*.;,,m"" --\1..
FOR BILLING INQUIRIES, OUR OFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. BUSINESSES CALL 415-724-9898
RESIDENCES CALL 419-724-9899

\

We®

A -5
%\@W Y o
| o

KEEP THIS PORTION FOR YOUR RECORD




419/893 -3386

e ?@;
TELESYSTEMo i}

4818 Angola Rd. f@} (419) 724-9898 - - :'.__:;:;;_"‘;;‘::;

MAUMEE CITY SCHOOLS .. Toledo, Ohio 43615 -- ™* ' 1-g88-21FIBER PAGE ~ '1'6;} '
e e T T T e ce e T BILLING DATE DEUNQUENTA
PAYMENTS RECEIVED AFTER DEC 7 ARE NOT INCLUDED DEC 8, 2003 DEC 27, 2003

~ CURRENT CHARGES '

AMOUNTDUE

-PREVIQUS BALANCE PHREVIQUS PAYMENTS - - BALANCEFORWARD -
$335.23

l $335.23 $.00 ' $335.73 ‘ $335.7
THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.
CUSTOMER SUMMARY

BUCKEYE TELESYSTEM CURRENT CHARGES

MONTHLY SERVICE FROM DEC 8 THRU JAN 7 329.68
OTHER CHARGES/CREDITS .00

BUCKEYE TELESYSTEM 6.05
TOTAL AMOUNT DUE - PLEASE DAY THIS AMOUNT « « + o o o « o o « o o o « & $335.73 )

- - - - -

FOR BILLING INQUIRIES, OUR OFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. BUSINESSES CALL 419-724-9898
RESIDENCES CALL 419-724-9899

\,\W

KEEP THIS PORTION FOR YOUR RECORD kl(e

[\



419/893 2201

COUN T NUMBER
1963

MAUMEE CITY SCHCOLS

BUCKEYE

TELE

4818 Angola Rd.
To(edo, Ohio 43615

SYSTEM,

/& (419) 7249898

* 1-888-21FIBER ..

P AGE

ITT1ToF—

 PAYMENTS RECEIVED AFTER -DEC 7 ARE NOT INCLUDED
PREVIQUS BALANCE
$164.55 | $164.55 l $.00

BILLING DATE
DEC 8, 2003

CUHRENT CHARGES

DELINQUENTAFTEH

DEC 27, 2003
AMOUNT DUE

$163.80 I

THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

MONTHLY SERVICE FROM DEC 8 THRU JAN 7

. CUSTOMEHR SUMMARY '
BUCREYE TELESYSTEM CURRENT CHARGES )

162.45
OTHER CHARGES/CREDITS .00
BUCKEYE TELESYSTEMT. 1.35
TOTAL AMOUNT DUE - PLEASE DAY THIS AMOUNT « « = « « o « « o o o o o o s $163.80
27 PR SR Y
TR ONEYE ey
I B A ' ST R A
7 : 3 ; Ui, S j d PN
i : 3 A i i S a e WA =
—~don, PO e i XY Iy T e v e Rame. .Y . ARSI ot Diems 7 . S

FOR BILLING INQUIRIES,

OUR QFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY.

BUSINESSES CALL 419-724-9898
RESIDENCES CALL 419-724-9899

KEEP THIS PORTION FOR YOUR RECORD

%]




4137893~ 2zav// r““““"“gggg=“"1 ‘., N —
TELESYSEM - E

* PAYMENTS RECEIVED AFTER ~DEC 7 ARE NOT INCLUDED
PREVIOUS PAYMENTS CURRENT CHARGES
$.00 $162.45

PREVIQUS BALANCE

4818 Angola Rd. JE>  (419) 724-0898
Toledo, Ohio 43615 od 2-88)8-21 FIBER
BILLING DATE

DEC 8, 2003 ‘

MAUMEE CITY SCHCOLS

$162.75 ! $162.75 '

THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTOMER SUMMARY

BUCKEYE TELESYSTEM CURRENT CHARGES

MONTHLY SERVICE FROM DEC 8 THRU JAN 7
3162.45\//

OTHER CHARGES/ CREDITS
TOTAL AMOUNT DUE' =. PLEASE PAY THIS AMOUNT ¢ o « « o o o o o o o o o o »
Ty e - -
TamaETIET) D‘.’_,"‘ NS B I
f '.:“ 'm.- - AR NIy AN TR — e
3 3 A I TR T 4
.....:‘«(—. ane msid s -i}-u—-gusl‘ :"\mr"’;; —3’-'

OUR OFFICE IS OPEN 7:00AM TO 7:00PM

FOR BILLING INQUIRIES,
MONDAY THROUGH FRIDAY. BUSINESSES CALL 419-724-9898
RESIDENCES CALL 419-724-9899

KEEP THIS PORTION FOR YOUR RECORD

———

e




RSN e = e e . I

I ‘419/893 9821 1962 -—. T —— "“ .
o | o

. 4818 Angola Rd. S (419) 724.9
MAUMEE CITY SCHOOLS Toleco, Ghio 43615 €2 (e 2ioea

e BILLING DATE
PAYMENTS RECEIVED AFTER DEC 7 ARE NOT INCLUDED -~ DEC -8,-2003 -

PREVIQUS BALANCE . PHEVIOUS PAYMENTS BALANCE FORWARD CURRENT CHARGES
$165.75 l $165.75 ‘ $.00 $163.20

THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

4

CUSTOMER SUMMARY
BUCKEYE TELESYSTEM CURRENT CHARGES
MONTHLY SERVICE FROM DEC 8 THRU JAN 7 162.45
OTHER CHARGES/CREDITS . .00

BUCKEYE TELESYSTEM. .75

il

~.

}'u.._.

FOR BILLING INQUIRIES, OUR OFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. BUSINESSES CALL 419-724-9898
RESIDENCES CALL 419-724-9899

KEEP THIS PORTION FOR YOUR RECORD




® TETESYSTEM, PR

4818 Angola Rd. /& (419) 724-9898
MAUMEE CITY SCHOOLS Toledo, Ohio 43515 * 1-888-21FIBER

. . - : . BILLING DATE
'"PAYMENTS RECEIVED AFTER -DEC -7  ARE NOT INCLUDED DEC 8, 2003

PREVIGUS BALANCE PHEVIQUS PAYMENTS CURRENT CHARGES
$164.25 ‘ $164.25 $.00 l

\‘

DEC 27, 2003

AOUN‘I’

DU
$164.25 =

THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTOMEH SUMMARY

BUCKEYE TELESYSTEM CURRENT CHARGES
MONTHLY SERVICE FROM DEC 8 THRU JAN 7

162.45

OTHER CHARGES/CREDITS i .00

BUCKEYE TE}§S¥$T N T 1.80
g . /

TOTAL AMOUNT DUE -._PLEASE PAY THIS AMOUNT o ¢ o o o o o o o s o o o o« o $164.25

FOR BILLING INQUIRIES, OUR OFFICE IS OPEN 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. BUSINESSES CALL 419-724-9898

RESIDENCES CALL 419-724-9899
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KEEP THIS PORTION FOR YOUR RECORD

o
N4




CUN T NUNMB
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4818 Angola Rd. B 4197
Toledo, Ohio 43615 } e (1-3823-221451938213 )
- o BILLING A — DL!UENTAFI’ER
DEC 8, 2003 DEC 27, 2003

AMOUNT DUE
.81, ’795 69

MAUMEE PUBLIC SCHOOLS
CURBENT CHARGES

PAYMENTS RECEIVED AFTER DEC 7 ARE NOT INCLUDED
$1,795.69 $.00 $1,795.69

PREVIQUS BALANCE

$1,795.69 |
THANK YOU FOR BEING A CUSTOMER OF BUCKEYE TELESYSTEM.

CUSTOMER SUMMARY
BUCKEYE-CAP CURRENT CHARGES
MONTHLY SERVICE FROM BEC 8 THRU JAN 7 1,795.69
OTHER .CHARGES/CREDITS . .00
R
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FOR BILLING INQUIRIES PLEASE CALL 419-724-9898 7:00AM TO 7:00PM
MONDAY THROUGH FRIDAY. THANK YOU.
KEEP THIS PORTION FOR YOUR RECORD
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Applicant:

Maumee City School District

Attachment:

CkA21

BEN: -

129283

. Application:

Narrative Description:.

Northern Buckeye Education Council will provnde unbundled Internet - |
"I Access to Customer: .This service offering includes. Internet access e-mail accounts for district
’ personnel Domain Name: Services, and-caching services.

i ‘Service to. be delivered- to. the .
*Customer over a dedicated connection with a minimum transfer rate of 1. .544mbs.

. Quantity " Product or Service - .Unit Cost - Extended Pre-discount Cost .
‘Description . ' —— - ‘
Recurring Non- = -
L Recurring
12 Monthly Internet Access $3,756.52 |- $45,078.19 |
to High School '
12 Monthly Internet Access $320.92 $3,851 .00
to Middle School :
12 Monthly Internet Access $320.92 | $3,851.00
to Fairfield Elementary
School
12 Monthly Internet Access $320.92 $3,851.00
to Fort Miami Elementary '
School
12 Monthly Internet Access $320.92 $3,851.00
' to Union Elementary ‘
~ School ’
12 Monthly Internet Access $320.92 $3,851.00
to Wayne Trail '
Elementary School .
g\ g
TOTAL © $64,333.19

Coer L




December 15, 2003
Invoice 578010336
Billing Cycle: 40-124

west
Spirit of Service™

“"MAUMEE CITY SCHOOLS |

Pagelof3s - - - -

Account 30099218

Phone # 419-8393-3200
Contact Qwest Payment summary
® Billin in%ries and general information
1-888-560-0466 Current gross charges 182.50
¢ For services provided by Touch America
call 1-800-590-1025 Y Taxes and Surcharges 2.65
e Visit our website at Current net charges . $185.15

-Qwest.com Previous balance $226.64
Payment(s) received, Thank you -226.64

Invoice contents

Account SUMMArIeS.....ceeeoresernne starts on page

Your account balance 3

Service summary 5 Thank you for choosing Qwast.
12-month review of spending 6

Custom Reports. 7

Service detail 11

Please detach and mail bottom portlon and vour pavment in the enclosed enveioce




